Recipient Committee
Campaign Statement

{Government Code Sections B4200 - 84216.5)

3

@ . ’ ; COVER PAGE - LONG FORM
‘:' p i'? Data Stamp CALIFORNIA
| U [L’ E FOPM 460

1 18

FEB 12 ?003 I IForOfﬁcial Usa Only

Statement covers perod Oute of Election H applicable: -
from __12/15/2002 | (Month, Day, Year) RE ISTRAR OF vOFERS
01/28/2003 BY suty
twough _12/31/2002 / put)
" . hN)
1. Type of Recipient Committee: 2. Type of Statement:
W4 Officeholder, Candidate Controlled Committee [] Ballot Measure Commitiee [ Pre-election Statement {1 Quarterly Statement
© Staie Candidate Election Committee O Primarily Formed {J Semi-annual Slatement U Special Odd-Year Report
O Recall Q Controlled [J Termination Stalement [ Supplemental Pre-eilection
QO Sponsored ' Amendment (Explain below) Statement - Attach Form 495
[] Generat Purpose Committae o ”_“ d.d?.c"l Yan OC'H s + :
O Ssponsored O Primarily Formed Gandidate S¢h. Ha X O P on /e mp lG\_‘Q"' in“: ormatTic
O small Contributor Gommittee Officeholder Cornmittas y '
O Politica! Paity/Central Commitios SQJ". . F a doL thisaa l gleiruedh 2 reense
. - 1.0, NUMBER
3. Committee Information 1243639 Treasurer(s)
COMMITIEE NAME ) NAME OF TREASURER
Bill Campbell for Supervisor Corliss Delameter:
MAILING ADDRESS .
STREET ADDRESS (NO F.0. BOX)
ary . STATE ZIPCODE AREA CODE/PHONE
A
oIy STATE 2ZIP CODE AREA CODE/PHONE
m—— G nReuhpRRSER N4\F OF ASSISTANT TREASURER, I ANY
MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OF PO BOX 7”
MAILING ADDRESS
ciry STATE 2P CCOE AREA CODEFPHONE
Ciry STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDHESS ( )
{ ) / OFTIONAL: FAX/E-MAIL ADDRESS

4. Verification B

Execuied on 02/12/2003
DATE .

Execuled on 02/12/2003 .
OATE

Executed on 02/12/2003

Executed on 02/12/2003
DATE

S/ICCW - PCAPO2 01180 (Rev. 5/99)

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complate. | certify undar penaity of perjury under the lay of the State of California that the foregoing s true and correct.
f

"\ P ﬁ Py ” PPN
{94 A Kt Al XY I HLT —r e AL
By YL (AT
OF TAEASUREN OR ASSICTANT TREASUSED
By _ -
CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER DF SPONSOR
By —
SIGNATURE OF CONTRORLING OFFICEHCLEER, CANDIDATE, STATE MEASURE FPROFONENT
By

SMANATURE OF COMTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT

State of California Falr Polltical Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

3 Page 2 418
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHQLDER OF CANDIDATE - NAME OF BALLOT MEASURE
Bill Campbell . :
OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
County Supervisor, District, District 3 [ oerose

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY

bt SRy

STATE  ZiP CODE

Related Committees Not Included In this Statement: List any committess
not Inclisded in this consolidated statement thal are controlied by you or which are primanity
formed to receive contributions or to make expenditures on behalf of your candidacy.

Identify the controlling officehalder, candidale, or state measure propanent, if any,

NAME OF OFF ICEHOLDER, CANDIDATE OR. PROPONENY

OFFICE SOUGHT OR HELD

DISTAICT NO. IF ANY

COMIMITTEE NAME

£.D. NUMBER

7. Primarily Formed Committee

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDKDATE OFFICE SOUGHT OR HELD [] suprorT
A . , [0 orrose

COMMITTEE ADDRESS  STREET ADDRESS {NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpory
[ orpose

ciry STATE 2P CODE AREACODE/PHONE  NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ sueroaT
[1 orpose

COMMITIEE NANE 1D NUMBER NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] sueronT
' (] opeose

NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. 80X)

ay

. STATE

ZIF CODE

AREA CODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statoment covers periad

CALIFORNIA 460
FORM

from __12/15/2002
through 12/31/2002 | poee 3 o 18
NAMEOF FILER 311 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243633
Contributions Received Column A ‘cﬁgl‘umnmnv B Calendar Year Summary for Candidates
, N
: (FROM, glxﬁc%?&%mes, TOTALTO DATE :::::lgEl:‘e::;h the State Primary and
ns
1. Monetary Gontributions ...........cce................... Schedule A, Line 3§ 6.794.00 224,044 .39
2. Loans Received ...........c.cccvvcrmurernrennnn.. Schedule B, Line 7 ¢.00 10,000.00 - 1/t thiowgh €430 2/1 to Date
\ 20. Contributions . \
3. SUBTOTAL CASH CONTRIBUTIONS ................. Add Lines 1+ 2  § 6.784.00 3 234.044.35 Recsived ... & S —
. ‘ 1. E
4. Non-monetary Contributions ............................. Scheduie C, Line 3 468.72 2.733.72 |2 M%"g!‘.‘.{??s Q 0
5. TOTAL CONTRIBUTIONS RECEIVED ............... AddLines3+4 s 7,262.72. 236.778.11
Expenditures Made g:pendiune Umit Summary for State
6. Cash Payments ..o Scheduie E, Line 4 $ 37,401.97 s 206,247.48 ndidates
. 22, Cumulative Exenditure Made*®

7. Loans Made ..........c...cccccecouecevvcnrnn..... Schadule H, Line 7 0.00 0.00 (It Subject lo Voluntary Expenditure Limit)

. BTOTAL CASH PAYMENTS ..ooooovivveviins i $ 37.,401.97 $ 206,247.48
8. SUBTOTAL CASH PAYMENTS ....ooooviiorrnrvinnnn, Addlines 8+ 7 Date of Blection Tolal 1o Dale
9. Accrued Expenses (Unpaid Bills) .................... Schedule F, Line 3 11,805.34 27,891.29 (mmiddlyy)
10. Nonmonetary Adjustment ................co.cu......... Schedule C, Line 3 468.72 2,733.72
11. TOTAL EXPENDITURES MADE ..., AddLines8+ 9+ 10 $ 49,676.03 % 2 72.49
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 3 58,404.99
13. Cash ReCeipts .............ccccccoumrrrernn. o COMIMN A, Line 3 above 6,794.00
14. Miscellaneous Increases to Cash .................. Schedule I, Line 4 0.00
15. Cash Payments ...........c.....cooeeeuen........ Column A, Line 8 above 37,.401.87
16. ENDING CASH BALANCRes 12 + 13 + 14, then subtract Line 15§ 27,797.02

It this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Scheduie 8, Part 1, Column (b)  $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVBIONS .....c..eeueveeceevee e oo eeesreers s § 0.00
9, Cuisianding Debts .......... Add Line 2 + Line 9 in Column C above $ 37,891.2¢%

S/CCW - PCAPO2 01180 (Rev, 5/89)




SCHEDULE A
Schedme A Statement covers period CALIFORNIA 460
- . . ,: - 1 N
Monetary Contributions Received o 12/15/2002  TEALLA
through 12/31/2002 | pooo 4 o0 18
NAME OF FILER R3] Campbell, Bill Campbell for Supervisor 1.0. NUMBER
1243633
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE CUMULATIVE TO DAYE
RECEWED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ¢ (iF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
. OF BUSINESS) (JAN 1 - DEC 31) (F APPLICABLE)
12/16/2002| Barbara Abouchar M No Retired 100.00 100.00 100.00(P0O3)
L O com :
Rttt 1 orx
a ety
O scc
12/16/2002| David Armstrong A~ Pgychiatrist 100.00 100.00 100.00(P03)
b "1 O com ,
| TR O cm Metropolitan
4 a ery State Hospital
(1 scc
12/18/2002| Aslan Companies Inc. O o 100.00 100.00 100.00(P03)
L SRR 0 com
L Y orn
. O pry
O scc
12/26/2002{ John Burt - M ine Retired 100.00 100.00 100.00(PO3)
ShuvEmsEsTEI—. O com
b ] [1 om
J pry
O scc
12717/2002] John Cooley A o Retired 50.00 125.00 125.00(P03)
Sy [ com
e —— ] J o
0 p1y
 scc
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A SUBLOMIS.) ....o..cooocereeenrsssiee e ensessssssnsssssssss s st $ 6.199.00
2. Amount received this period - contributions of less than $100. coc nn
(Do not itemize ) ..veieeeeereerienen, Htbemeeresres e b e us s emeas R R RSk s teen et em et moneeme s semeemeeaten s neeeenns 3 235.00
3. Total monetary contributions received this period. r nn
(Add Lines | and 2. Enter here and on the Summary Page, Column A, Line 1.) ........... TOTAL $ 6,734.00




SCHEDULE A (cont,)

Schedule A (Continuation Sheet) Statement covers period  JRSNITTNNUR 4 60
Monetary Contributions Received wom 1271572002 JRALLA]
7 through 12/31/2002 | poee 5 0 )8
NAMEOFFIER gB;11 campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND Z2IP COOE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMWLATIVE TO DATE CUMULATIVE TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBEF) Ccone* (iF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDARA YEAR OTHER
OF BUSINESS) (JAN 1- DEG 31) ({IF APPLICABLE)
12/18/2002| bebra Cross ' 2 o Travel 100.00 100.00 100.00(P03)
L " 0 com
[ TSR O om More Hawaii for
: O ety Less Inc.
O scc
12/17/2002| Lynn Robert Davis 2 no Owner 1,000.00 1,000.00 1,000.00(P03)
SR O com
AR ] omH Reading Success
0 ery LLC
O scc
12/17/2002| James deHaan g wo Engineer 100.00 100.00 100.00(P03)
by O com
L e O om Nalar Industries
O ery
. O scc ,
12/26/2002| DMIM + Harris PAC d wo ID#¥ 1243637 250.00 250.00 250.00{P03)
St tiiianiseiiimeg M com
T U O om
I
O scec
12/19/2002| John Drake I & wo President 1,000.00 1,000.00 1,000.00(P03)
LT O com
O ieiai [J otn Bob Drake Bail
0O erv Bonds
, O sce
12/18/2002| Frank Fertitta Jr. K o Owner 500.0¢C 500.00 500.00(P03)
b R O com
L Y O o Fertitta
ol prY Enterprises :
J scc -




SCHEDULE A {cont.)

CALIFORNIA 460
FORM

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from __12/15/2002
through 12/31/2002_ | poee 6 o1 18
NAMEOFFLER gj713 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
[F AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING AUDCRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR QCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
AECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) conE * (IF SELF-EMPLOYED ENTEN NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) o JAN1-DEC A1) (IF APPUCABLE}
12/24/2002| Paul Folino & ino CEO - 500.00 500.00 500,00 (P03)
Y O com
L R [ om EMULEX Coxp.
0 ery
[ sce
12/20/2002 Robert Hall ‘v - A o Retired 100.00 100.00 100.00(P03)
S "[J com
L ] O omH
: O eprv
O scc
12/16/2002| Beverly Kaltenbach M wo Homemaker 100.00 100.00 100.00{P03)
Sl {J com
L RN 3 omn
: 0O pry
O scc
12/26/2002] MK Centennial T D 250.00 250.00 250.00(P03)
L e O com '
O —— KM om
: ey
O scc
12/23/72002| J. Moffatt A inp Retired 100.00 100.00 100.00(P03)
S O com '
L ] omH
[ prv
0O scc
12/26/2002| Jane Olson ¥ mo Executive 500.00 500.00 500.00(P03)
ST E— O com
S [0 otH Fresh Start
L pPry Bakeries Inc.
0 sce




SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statement cavers period  [JFSNTTININN 4 6 0
Monetary Contributions Received 12/15/2002 MLASLAY
| through 12/31/2002 | pape 7 o 1B
NAMEOF FILER  B{11 Campbell, Bill Campbell for Supervisor LD. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAIUNG ADDRES$ANDZIPCOOEOFCONTFUBUTOR CONTRIBUTOR OGCUPATION AND EMPLOYER AMOUNT RECEIVED CUMUAATIVE TO DATE CUMULATIVE TO DATE -
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIQD CALENDAR YEAR OTHEA
OF BUSINESS) {(JAN 1 - DEC 31) (IF APPLICABLE)
12/18/2002| Virginia Patrick 4 mo Retired 100.00 200.00 200.00 (P03}
 —— s O com
e e ) O om
- ' O pry
O scc
1272372302 Michael Proctor . A mp Consultant 100.00 100.00 100.00(P03)
USRI 0 com i
SRR 0O ot [Michael Proctor
%
O scc
12/17/2002| Rietsch Enterprises Tnc. O mo 249.00 249,00 249.00(P03)
Stk O com
PENSETTE ¥ omu
O ery
. 0 scc )
12/24/2002| Paul Snyder ¥ mo Educator 100.00 100.00 100.00(P03)
L O com
L TR O ow Coastline Rop
3 ety
0O scc
12/19/2002| Rex Vance ) @ o Retired 100.00 450.00 450.00(P03)
m. 0 com
L Y 0 om
O pry
{J scc
12/17/2002| Jeanette Villalobos B np Computer Manager 100.00 100.00 100.00(P0O3)
N 0 com
L TR O om Jeanette
O pry Villalobos
O scc




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from __12/15/2002

through_12/31/2002

SCHEDULE A (cont.)

CALIFORNA 460
FORM

80,'18- !

Page

NAMEOFFILER Bi1] Campbell,

Bill Campbell for Supervisor

1.D. NUMBER

10
yIJs

[oV)

FULL NAME, MAILING ADDDRESS AND ZIP GODE OF CONTRIBUTCH
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
copg

IF AN INDWIDUAL, ENTER
OCGUPATION AMD EMPLOYER
(IF SELF-EMPLOVED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED  CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

THIS PERICD

CUMULATIVE YO DATE
GTHER
(IF APPLICABLE)

7% 2 N B S er_ 7 _1
Wililaum vialsn

|

IND
COM
OTH
PTY
5CC

.

owner

Continental
vending Inc.

506.60

500,

D
com
OTH
PTY
SCC

IND
COM
OTH
PTY
8CC

iND
COM
OTH
Y
SCC

iND
COM
OTH
PTY
scC

IND
COM
OTH
PTY
SCC

100000000 | 0000000000 | 00000 | aooe

o

SUBTOTAL $




Schedule B - Part |

R R RRRRRRRERBDRDRRRRImZZT=S

SCHEDULE B - Part |

N Rocelvod Statement covers poriod  [RFICEIRITNUN 460
0ans Heceive from _ 12/15/2002 AU
through 12/31/2002_ | pyeg 9 of I8
B et
NAMEOFFILER Bil]l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
- Ny 2l o} c .F] ® )
FULL NAME, sms;TLEc;nE,sss AND ZIP CCOE oc'g S&mﬁ%& a;hfgssn Ougfémgéﬂﬁ mo:( NT mw(n)Y PAID Dmmsp. Nc‘“E’.”T" INTEREST OHIg}NAL : cuuéfmvs
(F COMMITTEE, ALSO EN,?ER 1 0. NUMEER) {IF s&:éag&%\g& gmsn Bze;’ngg?& THIS !G&\{:&;ms Qra!g%REGF:IVOEé‘ mms P:«Er;‘ ITOH(;S MWTMOF ootrmm Slg_réous
- O BUSIESS)
Bill Campbell Assemblyman 1 pan CALENDAR YEAR
Y s 0 |s.__10,000 0.000 o fg 20,000 |s__ 10,216
STttt RATE '
State of O rorgnen 4 PER ELECTION
California
$_10,000 |g ol 0 §12/31/2003 {s 0 | 03/15/2002 | ¢ 10,000 po2
fdwo com Jomw [Jery [ sec DATE DUE DATE INGURRED
[ P CALENDAR YEAR
H $ % 1§ $
[ romenven PATE PER ELECTION
s $ $ s 3
Owo {Jcom [Jom Oery Osec DATE DUE DATE INCURRED
03 Paio CALENDAR YEAR
] s % |s s
[ Forenven RATE PER ELECTION
s H $ - s 5
Cmo [Jcom [Jom [Jery {Jsce DATE DUE DATE INCURRED
SUBTOTAL § c.00 $ 0.00 $§ 10,000!00 $ o.o-

Schedule B Summary
1. Loans received this period

2. Loans paid or forgiven this period

3. Net change this period. (Subtraci Line 2 from Line 1)
Enter the net here and ¢n the Summary Page, Column A, Line 2

...............................................................

(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A}

...... PO
................. NET §

0.00




SCHEDULE C

Schedule C Statement covers period CALIFORNIA 460
Non-Monetary Contributions Received 12/15/2002 MG
- through 12/31/2002 Page_ 10 of /8
NAMEOFALER Bil]l Campbell, Bill Campbell for Supervisor » 1D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE RULL NAME, MAILING ADDRESS AND CONTRIBUTOR DESCRIPTIONGF FAIRMARKET | CUMULATIVE TO DATE { CUMULATIVE TO DATE
HECEIVED ZIP CODE OF CONTRIBUTOR CODE * 00?“;”;&‘:2:;2'36?251‘;"5“ GOODS OR SERVICES VALUE CALENDAR YEAR OTHER
(F COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS} (JAN1-DEC3N) (W APPLICABLE)
1271772002 [Bob Kraus 5 mp |Real Bstate Reception - 468.72 468,772 468.72(P03)
-01/14 /2003 |G ——— O com food &
[~ T R [J otH |panoff Kraus beverages
O pry
O scc !
O o
O com
] orw
3 ety
O scc
O wo *
O com
O ot
O erv
0O sce
O o
O com
] om
O pry
O scc
O wo
O com
O otH
O ery
0 scc
Non-Monelary Coniributions Summary
1. Amount received this period - non-monetary contributions of $100 or more.
(Include all SChedile € SUBLOIAS.) .ov i eerereseeseeseensessene e seseemesssessesses s s sses e sase st sssrasreseaes 3 468.72
2. Amount received this period - non-monetary contributions of less than $100. .
(DO MO HICTILZE. Y - eee e et oo e et aoens g 6.00
3. Total non-monetary contributions received this period.
(Add Lines ] and 2. Enter here and on the Summary Page, Column A, Line 4.) ............ TOTAL $ 468.72



SCHEDULE E
CALIFORNIA 460
IFORM

through 12/31/2002 | page 11 o I8

Schedule E , Statement covers period
Payments Made

from __12/15/2002

NAMEOFFILER Bi1] Campbell, Bill Campbell for Supervisor LD. NUMBER
1243639

CODES: 1 ane of the following codes accuralety describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production costs

CNS  campaign consutlants MTG meetings and appearances RFD  returnad contribulions

CYB  contribution {explain nonmanetary)* QFC  office expanses SAL campaign workers saiariss :

CVC clvic donations PET pstition clreulating TEL tv. or cable airtime and produciion costs

FiL  candidale fling/baliot lees PHO phone banks TRC candidata travel, lodging and meals (explain)

FND  fundraising events POL,  polling and survey research TRS ' staft/spouse travel, lodging and meals {explain)

IND independent expenditure supporting/opposing others (explain)* POS postage, dalivary and messenger services TSF  transfar batween commiitees of the same candidate/spansor

LEG legal defense PRU professional sarvices {legal, accounting) VOT voler registration

LIT  campalign literature and mallings PRT print ads WEB informatlion technology costs {infamg!, &imaily

NAME AND ADDRESS OF PAYEE OAR CREDITOR

(IF COMMITTEE. ALSO ENTER LD. NUMBER CODE oR DESCRIPTION OF FAYMENT AMOUNT PAID
armand Pedicini/Pinewood Plaza OFC ‘ . 1,250.00
SSRGS '
L ] '

Fisher Printing Inc. ' LIT A 730.00

|

Jennifer Henry OFC ki 139.50

|

SUBTOTAL § 2,119.50

Schedule E Summary
1. Payments made this period of $100 or more. (include ali Schedule E SUDLOIAIS.) oo e e vt B 37.356.36
2. Unitemized payments made this period of under $100. ............cooovoivoooo -384009 1080008 0a0IES 410 LR LRSS SuRRRRERIRRERS S 2E rent pRRSORSL SR BE RS e $  45.61

3. Toial interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A,

—

ine 6.} ... TOTAL § 37,401 .97




| , : SCHEDULE E {CONT))
| Schedule E Statement covers period  IFEIVE IO AY
, (Continuation Sheet) FORM 460

from __ 12/15/2002

Payments Made ,
through 12/31/2002

NAMEOFFILER Bj11 Campbell, Bill Campbell for Supervisor

CODES: Iif one of the following codes accuratsly describes the payment, you may enter the code. Otherwiss, describe the payment.

CMP  campaign paraphemalla/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meselings and appearances AFD  retumed contributions
CTB  centribytion (explain nonmonetary)® OFC offica expensss SAL campaign worksrs galaries
CVC civic danations PET patition circulating TEL Lv. or cable aitime and production costs
Fil.  candilate fling/ballol fees PHO phone banks TRC candidale traval, lodging and meals (explain)
FNO {undraising events POL polling and survey ressarch TAS staft/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messengor sarvices TSF  transfer between committeas of the same candidale/sponsor
LEG legal deferse PRO profassional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information lechnology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE A CREDITOR

iF COMMITTEE, ALSO ENTER .. NuMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lewis Consulting Group CNsS 2,500.00
L ______________ |
SRS
Morriscon & Burke CMP e 1,841.31
e e B
pacific Bell OFC 1,390.53
L
Phillip Barry Greer Attorney at Law PRO . 5,506.00

SUBTOTAL $ 11,237.84




Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)

Statement covers period  ERIVRTIRIRAR 460
from . 12/1572002 LU

NAMEOFFILER Bji11 Campbell, Bill Campbell for Supervisor

through 12/31/2002 Page 13 4 I8

CMP campaign paraphernalia/misc. MBR
CNS  campaign consultants MTG
CT8  contribution (explain nonmonetary)* OFC
CVC civio donations PET
FIL  candidate filing/baliot fees PHO
FND fundraising events POL
INO  independent expenditure supporting/opposing alhers (explain)® PQS
LEG lapal defense PRO
LT campaign literature and mailings ., PRT

member communications

meetings and appearances

office expenses

petition circuialing

phons banks

poiling and survey research

poslage, delivery and messengsr services
professional services (legal, accounting)
oiint ads .

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD retumed contribulions

SAL campaign workars salaries

TEL twv. or cable alrtime and production cosis

TRC candidate travel, lodging and meals (expiain)

TRS slafi/spouse travel, lodging and meals {explain)

TSF  wransfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |,D. NUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sergio Prince QFC 179.83 5,179.83
- ) CNS 5,000.00
TassneedtbpmusrEpeeys
Registrar of Voters - Department of Elections FIL 7.,819,19
~County of Orange
"
T TSR
U.S. Postmaster POS ’ 11,000.00

SUBTOTAL 3 23,999.02




Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

CALIFORNIA
FORM

SCHEDULE F

460

from __ 12/15/2002
theough 1273172002 | page. 14 oy 1%
NAMEOFFLER Bi1l Campbell, Bill Campbell for Supervisor L.O. NUMBER
1243635
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc, MBR member communicatians RAD  radio airtime and production costs
CNS campalgn consultanis MTG meelings and appesarances RFO  relumed contributions
CTB contribution (explain nounonetary)® OFC office axpenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production cosls
FIl.  candidate filing/baliot fees PHO phone banks TRC candidate iravel, ladging and meals (explain)
FND tundraising events POL polling and survey research ) TRS stati/spouse iravel, lodging and meals {explain)
iND  independem expenditure suppomnglopposmg others {explain)* PCS postage, dalivery and messenger services TSF  ansfer between committeas of the sams candidale/sponsar
LEG legal defense PRO professional services (legal, accounting) VAT  voler registration
LIT  campalign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
N @ (b} ) @
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR c\.rrs‘}mmna AMOUNT INCUARED AMOUND PAID om’s*}.mome
(F COMMITTEE, ALSO ENTER LD. NUMBER . DESCRIPTION OF PAYMENT | BALANCE BEGINHING THIS PERIOD wsoReromong | o eaass
AT&T OFC 20.61 12.39 20.61 12.35
S
ShveamimpienGeim ey
American Express FOS 0.00 1,659.34 0.00 1,659.34
e
SRR
Clover Communications LIT 1,000.00 0.00 . 0.00 1,000.00
]
"}
SUBTOTALS $ 1,020.61 % 1,671.73 $ 20.61 $  2,671.73

Schedule F Summary

1. Tolal accruad sxXpenses incurrad thi £ pt’jg‘g‘jd: nn(_u_u_n: all Schedule r- Column (b1 sithintals for payme nis fon

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCUHHED JOTAL. $ 19.9594.7¢9

2. Total accrued expenses paid this period. (Include all Schedule £, Column (c) sublotals for : '

accrued expenses ol $100 or more, plus total unitemized payments on accrued expenses under $100.) cevveseeesssnive PAIDTOTAL..  $ B, 189,45

3. Net change this period. (Subtract Line 2 from Lins 1. Enter the difference hers ,

and on the Summary Page, Column A, Line 9.) ....... b et et st s st st eee s vt et s e s e me e e s eneanrbes NET $ 11,805.34




| |

N
SCHEDULEF (CONT )
Schedule F Statement covers perind
(Continuation Sheet) wom _ 12/15/2002
. - m f
Accrued Expenses (Unpaid Bills)
thraugh 12/31/2002 | o0 15 0 1B _
NAMEOFFILER 2il1 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
CODES: Ifone of the following codes accurately describes the payment, you may enter the code., Otherwise, describe the payment.
CMP  campaign paraphemaria/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meelings and appearances RFD  etumed contrbutions
CT8B contribution {explain nonmonetary) OFC office expenses SAL campaign workers salarigs
CVC divic donations PET petition dirculating TEL  Lv. or cabie airtime and production costs
FIL  candidale liling/ballot fess PHO phene banks TRC candidats travel, lodging and meats {expiain)
FND fundraising evants POL  polling and survey research TRS statfispouse travel, lodging and meals {explain)
IND  iniependent expenditure Supporting/opposing others {explain)* POS postage, dalivery and messenge: services TSF  transter betwaen committees of the same candidals/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT  voler registration
LIT  campaign iiterature and mailings PRT priMl ads WEB information tachnology costs fintar nel, s-mall)
) @ ®) )
MAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUND PAID ouTsrtmeG
4P CompTIEE AL ENTER . e oescrToNor e | PANCEIEGHNG | Tmisrenon T | msrenoe | eAGE TGl Ose

Corliss Delameter PRO 0.00 1,389.43 C.00 1,389.43
S
L
Fisher Printing Inc. LIT 730.00 0.00 730.00 0.00
L T R v
L
G. Strahan & Associates LIT 4,956.50 14,714.¢8 0.00 19,671.48
St
JC Evans Communications LIT 0.00 1.620.00 0.00 1,620.00
e e o )
SRRy

SUBTOTALS §$ 5,686.50 $ 17,724.41 § 730.00 $ 22,680.31




SCHEDULE F (CONT.)

Schedule F Statement covers period
{Continuation Sheet)

. . from 12/15/2002
Accrued Expenses (Unpaid Bills) '

: through 1273172002 | popg 16 o5 18
NAMEOFFILER Bi11 Campbell, Bill Campbell for Supervisor 1D. NUMBEA
1243639
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP camgaign paraphemalia/mise. MBR member communicalions RAD radio airtima and produclion costs
CNS  campaign consultants MTG mestings and appearances RFD  ratumed contributions
CTB  contribution {expiain nonmonetary)* OFC offics expenses SAL campalgn wovkers salatiss
CVC civic donalions PET petition circulating TEL t.v. ot cable airlime and production costs
FiL  candidate filtng/balld fees PHO phone banks TRC candidata travel, lodging and meals (expiain)
FND fundraising events POL poliing and survey research TRS stafffspouse Iraved, lodging and meals (exptain)
IND  independent expendilure supporting/opposing others (explain)® POS  postage, deilvery and messenger services TSF  transfer botween cummitlees of the same candidale/sponsor
LEG legal deferse PRO  professional services {legal, accounting) VOT  voler registration
UT  campaign litarature and maiings PRT print ads WEB Iinfermation technology costs (imtemet, a-mail}
- a (b) (e) d}
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTS‘I(FA)NDING AMOUNT INCURREO AMQOUND PAID OUTST(ANDING
(iIF COMMITTEE, ALSO ENTER LD, NUMBER DESCRIPTION DF PAYMENT BA&“&?sBESA%NG THIS PERICD (Al.;gu gﬁigg“ro(‘))u 3] B%L::"Hclg ?L&Léség
Lea Petersen FND 600.00 0.00 0.00 600.00
bttt
L ) :
Mailing Systems Inc. LIT 0.00 201.60 0.00 201.60
L R
Mary Campbell POS 0.00 370.00 0.00 370.00
L
Maxcomm Technologies Inc. PHC 1,14G.00 0.00 0.00 1,140.00
—— e ]
L)
SUBTOTALS $ 1,740.00 $ 571.60 $ 0.00 §  2,311.60




SCHEDULE F (CONT.)
Schedule F Stzternent covers period
{(Continuation Sheet) wom  12/15/2002
Accrued Expenses (Unpaid Bills)
. through 12/31/2002 | poge 17 4 1 8
NAME OFFILER B{1] Campbell, Bill Campbell for Supervisor . 1.D. NUMBER
1243639

CODES: 1If one of the fotlowing codes accurately describes the payment, you may enter the code. Otherwise, describe the pai,rment.

RAD radio aiima and production costs
RFD  ratumed contributions

SAL  campaign workers salaries
TEL 1.v. or cable airime and production costs

TRC  candidate travel, lodging and meais (explain)

TARS stafffspouse travel, jodging and meals (explain}

TSF  trangter between commilieas of tha same candidate/sponsor

CMP campaign paraphemalia/misc.
CNS campaign consultants

CT8  contribution (explain nonmonelary)'
CVC civic donations

FIL  candidate filing/Mbaliot fees

FNO tundralsing svants

IND  independent expendilute supporting/oppasing others (explaln)*

LEG legal defanse
LT campaign literature and mallings

MBR member communications
MTG meelings and appearances

OFC  office expanses
PET petition circulating
PHO phone banks

POL polling and survey ressarch

POS pastage, dellvery and messenger services
PRO prolessional sarvices (legel, accounting}

PAT print ads

VOT  wvoter

registration

WEB Information technology costs {inlernet_ a-mall)

; {a) (b} () d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID oursr‘moms
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER DESCRUPTION OF PAYMENT BA(L,?:"T%ESBEE,;T&NG THIS PERICD } ‘L;g’feﬁgg?g" " B%F"T“}C“Es‘,‘; SoaE

Morrison & Burke CMP 1,841.31 0.00 1,841.31 0.00
Onininhebineeinsesbony
-]
Pacific Bell OFC 91.53 27.05 91.53 27.05
)
SRR
Phillip Barry Greer Attorney at Law PRO 5,506.00 0.00 5,.506.00 0.00
Y ’
L]
Political Data Inc. LIT 200.00 0.00 0.00 200.00
)
]

SUBTOTALS $§ 7,638.84 § 27.05 $§ 7,438.84 $ 227.05




Schedule G
Payments Made by an Agent or Independent

Statement covers period
from 12/15/2002

FORM

CALIFORNIA 460

SCHEDULE G

Contractor (on Behalf of an Officeholder or

Candidate) through 12/3172002 | paoe 17 of 13

NAMEOFFILER Bi11 Campbell, . Bill Campbell for Supervisor LD. NUMBER
1243639

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Altassiisens
. " "

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG maetings and eppearances RFD  relumed contributions
GTB  contribution {(explain nenmonetary)* OFC office expenses SAL  campaign workars salaries
CVC civic donations PET petition circulating TEL Lv. or cable alrtime and production costs
FIL  candidale filing/balict fees PHO phone banks TRC candidate traved, todging and meals (explain)
FND tundralsing avents i POL polling and survey research TRS stalffspause travel, lodging and meals lexnlain}
IND  Independent expendittire supparting/oppusing athers {explain® PQOS postags, delivery and messanger services TSF  vransfer between committeas of the same candidate/sponsor
LEG |egat defenss PRO professional sarvices {legal, accounting) VOT voler registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs (inlemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE, ALSQ ENTER 1.D. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. Postmaster POS 1,659.34

SUBTOTAL $

1,659.34




